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STATE OF ALADAMA-

FULL SATISFACTINN OF 2LCORDED Llc?d
JEFFERSON COUNKTY-

KNOW ALL MEN AY THESE PRESENTSe THAT THE JMODERSIGNtD,
GEORGE Me NEALy JRey ATTORNEY FOR:

SHELBY COUNMTY HOSPITAL BOARD-DEBA SHELHY MEDICAL CENTER

| ACKNOWLEDGES FULL PAYMENT OF THE INDEsSTEOWESS SECURED RY
| THAT CERTAIN JUDGMENT IN THE CASE OF:

SHELBY COUNTY HOSPITAL BOARD-DBA SHELWY MEOTCAL CENTZR V3
CHARLES LATHA4 IN THEG DISTRICT COURT NF SHELSBY COUNTY
: ALABAMA CIVIL DIVISIOMy OVB600266

WHICH SAID JUNGHENT WAS RECORDED IN TiHc AFFICE OF THE JJDGE

0F PROBATE OF SHELBY COUNTYs ALABAMAy IN BOOK NOeo 152 s
PAGE NODe 9849 AND THE UNDERSIGNFD ODNES FIURTHER HER:IIWY RELaAns
AND SATISFY S2ID JUDGMENT.

I WITNESS WHEREOFy THE UNDERSIGNEDs HAS CAUSED THuSk
PRESENTS TO B: EXECUTED THIS THE 23R0U DAY OF JULYy 1790

BY: ... .

STATE OF ALABAMA- -
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JEFFERSON COUNTY-
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I, THE (INDERSIGNED AUTHORITY, IM AND FOR SAID COUNTY.
8 IH SALD STATEs CERTIFY THAT GEORGE Me NEALs JRey WHISE Nado 223
ATTORNEY DF SHALBY COUNTY HOSPITAL B3ARN=DRA SHCLAY MEDICAL CoHi.~
4 rc SIZMED TO THE FOREGOING INSTRUMEMT s ACKNOWLEDGID BEFIRL M ot
gnus DAY THAT, OEING INFORMED OF THE CONTENTS OF THE IHSTRUM b
g

'Ti
4 HE. AS SUCH ATTORMEY AND WITH FULL AUTHORITYe EXCCUTED THi Saw
3 VIILUNTARILY FOP AND AS THE ACT OF SATU PLAINTIFF.

GIVEN UNDER MY HAND AND OFFICIAL 3EAL THIS THE
JUL?I 19'90.
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